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Abstract— this paper explained that a description of several 
adverse health behavior and their health care cost impacts, it 
was argues that, rather than a focus on external 
environmental factors, the intrinsic constructs of self control 
and Conscientiousness should be given more priority in 
explaining and combating these behaviours. Self control and 
Conscientiousness have profound influences on an 
individual’s choice to succumb to temptation or resist it, 
respond impulsively or with self restraint, or seek immediate 
versus delayed gratification. Method used literature reviews 
from authoritative databases. Several examples are offered to 
illustrate the impact of self control and Conscientiousness on a 
mix of common adverse health behaviors and positive health 
behaviors, and through these examples it is argued that self 
control and Conscientiousness are unappreciated constructs 
in health psychology. Several recommendations for improving 
self control and Conscientiousness are discussed. 
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I.  INTRODUCTION  
This scientific paper showed that there are a wide range of 
behaviors that have adverse health consequences: smoking and 
increased cancer risk, substance abuse and addiction, risky 
sexual behavior and increased rates of sexually transmitted 
diseases such as HIV/AIDS, and a range of other factors that 
lead to increased rates of overweight and/or obesity [1,2]. Such 
adverse health behaviors also have significant undesirable 
impacts on health care costs. Initial estimates indicated that 
treatment costs for overweight or obese individuals are $1,723 
higher for Medicare patients, $1,021 higher for Medicaid 
patients, and $1,140 higher for private insurers [3].  
Recent research has more than doubled the additional costs 
of obesity at $2,800 in additional costs per obese person. The 
cost impact of treating HIV/AIDS is more severe estimated at 
over $20,000 in increased total costs per patient. The 
combination of private and public costs related to smoking are 
estimated at $96 billion annually, with second hand smoke 
increasing health care costs for children by an additional $890 
per child per year [4]. Given these costs, it is certainly 
imperative to reduce the prevalence of these behaviors in 
society. 
 
Adverse Health Behaviors and External Causes  
As a great deal of monetary and professional resources 
have been dedicated to combating such widespread risky 
health behaviors, much of the focus has been on identifying 
external factors (e.g., social, environmental) and exploring 
their relationship to adverse health behaviors [5]. For 
example, the growing rates of childhood obesity in the 
United States have been blamed on the layout of suburban 
environments, too much access to fast foods, increasing 
rates of sedentary behavior due to excessive TV watching 
and/or use of computer games [6]. Some have even linked 
higher rates of obesity to less educated parents [7,8]. The 
focus on external factors such as low education levels and 
low socioeconomic status have been implicated in 
increased smoking rates, drug use [9,10], risky sexual 
behavior [11], and lower levels of health status [12] 
Self Control  
Focus on external factors as causes of adverse health 
behavior may mistakenly confuse symptoms for causes 
[13]. Recognizing that adverse health behaviors begin with 
the individual and are keenly linked to individual choice 
patterns throughout life but particularly in the developing 
years, it is reasonable to look to intrinsic factors as 
contributing causes of an individual’s poor performance in 
school, inability to delay gratification, and inability to 
resist temptations to engage in risky sexual behavior, drug 
use, smoking, overeating, or any other adverse health 
behavior [14].  
Self control is a higher order cognitive function linked to 
the metacognitive ability to consciously step back and see 
one’s own thought referred to as “Theory of Mind” [15] 
Studies in cognitive neuroscience have located 
metacognitive self referential abilities in the anterior 
medial prefrontal cortex, retrosplenial cortex, and caudate 
nucleus [16]. Self control also seems to have an implicit 
component that acts to direct individuals away from 
tempting situations in favor of situations which support 
long-term goals [17], and is also a quality with limited 
capacity: self control can wane with extended use, but also 
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be strengthened with proper implicit [18].  
Self control is an unappreciated construct in health 
psychology: A review of several health psychology textbooks  
revealed only one reference to self control [19]. Self 
determination was the closest term listed in Robbin [2006, as 
in 20] and self regulation theory was the closest to self control 
[21]. Even though self control appears unappreciated in health 
psychology, there are plenty of examples of how its absence 
contributes to the prevalence of adverse health behavior [22]. 
 
II. METHOD 
A review of the literature is an essential part of research 
project . the review is a careful examination of a body of 
literature pointing “health psychology” toward the answer this 
research question. Literature reviewed typically includes 
scholarly journal, scholarly books, authoritative database and 
primary sources. Sometimes it includes newspapers, 
magazines, other books, films, and audio or video tapes, and 
other secondary sources [23]. 
This paper is guided by a review of the relevant literature. it 
be the mechanism by which this research is viewed as a 
cumulative process related “health psychology”. That makes it 
an integral component of the scientific process  
 
 
III. DISCUSSION  
There is a wide range of research illustrating that a lack of 
self control contributes to increased levels of adverse health 
behaviors such as smoking, drug use, and alcohol use. In a 
study of male high school students of Don bosco Indonesia 
found that students who rated low on self control reported 
higher rates of smoking, drug abuse, and an inability to 
withstand peer pressure. Additionally, students who scored 
low on self control also reported incidents of parental abuse. 
Similar findings confirming the link between low self control 
levels and adverse behavior [24,25] comparing two samples of 
students: one from normal high school and one of alternative 
high school.  
Jongh, Bolt, and Olivier [2007, as in 26] extended the issue 
of self control to both behavioral and emotional self control in 
the context of smoking, alcohol, and marijuana use among 
middle school and high school students. They found that low 
behavioral control had a direct impact on student’s affiliations 
with other students representing bad influences, and emotional 
control had a direct impact on coping. Gropen, Clark, 
Hoisington, and Ehrlich [2011, as in 27] explored the 
relationship between different levels of self control and 
psychological symptoms in relation to engaging in drug abuse, 
associating with friends who engage in drug use, and levels of 
efficacy supporting nonuse.Through the use of structural 
equation modeling (SEM) the authors found that higher levels 
of self control had stronger positive relationships with feelings 
of well being and less symptomatology while lower levels of 
self control showed opposite symptomatology and had adverse 
impacts on resistance efficacy. Finally, for further linked low 
levels of smoking with high levels of self control [28].  
Obesity has definite associations with poor self control. 
Kenned, et all [2010, as in 29] explored the relationship 
overweight tendencies, overeating, and the ability to inhibit 
eating responses. The authors found that failure to inhibit was 
a key factor associated with individuals being overweight or 
obesity. The flipside of inhibition failure is impulsivity which 
has likewise been linked to higher rates of obesity in 
children who lack the ability to control the impulse to eat 
[30].  
Lack of self control has been linked to higher levels of 
truancy from school [31] while positive levels of self 
control has been identified as the key factor responsible for 
success in on line distance learning. Such results clearly 
show that self control is a critical factor in success with 
education. Given the link between success with education 
and higher socioeconomic status, and self reported health 
status [32] it is clear that self control is critical factor in all 
of them.  
Conscientiousness is regarded as one of the Big Five 
personality temperaments and is intimately linked to self 
control Research has shown that conscientiousness is 
represented by many other positive traits including:  
“industriousness, order, responsibility, traditionalism, and 
virtue” and shown to be negatively associated with many 
adverse health behaviours. In addition, conscientiousness 
has been positively linked to rational strategies of decision 
making, negatively linked to irrational strategies, and also 
involved in the coordination of self regulatory traits.  
Individuals who possess high degrees of 
Conscientiousness are associated with a wide range of 
health protecting behaviors. In a study of college students 
as in found that students with conscientiousness showed 
much higher rates of buckling their seat belts when driving, 
engagement in regular exercising, eating a healthy diet, 
consuming alcohol at moderate and safe levels, and getting 
sufficient rest. A recent meta analysis of the relationship 
between Conscientiousness and education also found 
Conscientiousness to be as critical as intelligence for 
educational success. A large multinational study exploring 
the relationship between exercise, personality traits, and 
motivation found that Conscientiousness, Openness, and 
Agreeableness were associated with motivation to exercise . 
Conscientiousness, like self control, has also been 
associated with lower rates of smoking  and more positive 
patterns of coping among hemodialysis patients [33]. 
 
IV. CONCLUSIONS AND IMPLICATIONS 
 
This scientific paper has presented of the relationship 
between self control, Conscientiousness, and behavior 
amply illustrates the importance of both on health. Many 
adverse health behaviors such as smoking, drug use, 
overeating, and risky sexual behavior are associated with 
the absence of sufficient self control and 
Conscientiousness while positive levels of both foster more 
positive health behaviors such as exercise, and improve the 
chances of educational success leading to increased 
protection from poverty. There is evidence that self control 
and self regulation can be improved with practice and that 
the balance of personality tempera-ments can be changed 
resulting in less adverse health behavior .  
A critical factor in promoting self control is positive 
parenting in the first 10 years of a child's life which 
suggests there should be a much greater focus on training 
and supporting new parents (e.g., teen mothers) in 
parenting skills that support the development of child self 
discipline potentially up through a child’s pre adolescence. 
Developing religiousness also has positive impacts on self 
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control and self regulation. Religiousness appears to direct 
individuals to those behaviors and activities which support 
self control (e.g., self monitoring, development of regulatory 
strength). Given recent trends in increasing church attendance 
higher rates of self control nationally may become evident.  
In closing, it is argued that self control is an important, yet 
unappreciated factor in health psychology. Even though it fails 
to be adequately represented in health psychology text books, 
self control is an important factor shaping many aspects and 
levels of both healthy and adverse health behavior. The same 
is true with respect to Conscientiousness. This means both 
should be singled out as important health psychology 
constructs due to their relationship to many aspects of positive 
health, including those core virtues like self control driving 
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